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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125 4 
CERTIFICATE OF DEATH Reg. Dist, No. 2h0 


1. PLACE OF DEATH 2 Le se aS (Where deceased lived. If institutian: Residence befare admissian) 
ATE 


0. COUNTY o b. COUNTY 
Worcester ena Ma and orceste 


b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neores! town) ra) 
Rural-Pocomoke City fe Rural 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


RFD _# ves Bd NOT) 


3. NAME OF First Middle . Year 
DECEASED 


OF 
(Ele loti dna Be 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female White |woowQ oor | June 29,1890 geo 8 bide Deas aa) 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


|) John BE. Brittingham Mary Ann Dix 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17 IFORMANT Address 
(Yes, no, oF uninown} UF yes, give wor or dates of service) 


No --- None Mr. James Bishop, Baltimore, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: an Keen, (2-3 
: IMMEDIATE CAUSE (a 
' 5 


ee) DUE TO '& . 
Conditions, if any? which “ BAL MAR Cth 
gove rise ta immediote 
Aas Pe en ea eS Us os ad 
lying couse fast. (S) 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ped dels! 


— vs Nol ce 


20a. ACCIDENT WAS UNDFRLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aa a 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (State) 
Haur While. Nat while factary, street, affice bldg., etc.) ! 
19 Jat work [1] at work (J ' 


jed with 


‘ 


in by the funeral directar, 


1 and 2 shauld be 


Pa 


icate be executed within 24 haurs after death: Page 4 
ges 


Then please remave carban papers. 


in ony event within 72 haurs after death. 


permit. 


oS 


MEDICAL CERTIFICATION, 


a.m, ; 
pom. 


21. | certify that | av the decea: A , 192 f that | last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


PHYSICIAN'S 7 
NAME (Type! Nm. Sartorius 


2a. BUSA ETON ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) 
Bae et” | 1-13 pitts Creek Baptist Cem, Rural-Pocomoke 
AL DIRECTOR'S SISNATYR ADDRESS 2ho, REC'D BY REGISTRAR REGISJRAR'S SIGNATUR 
peek mcorepeipe LZ enw soem leon 
eee Sh , ~ Pocomoke, Mad foarte f\ i A \ U A Z 
MW 


JAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the hospital ar attending physician. 
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CERTIFICATE OF DEATH Od 2g XI 


aS) Reg. Dist. No. 


3 = 1 BAe Chea - eee eee (Where deceased lived. If institution: Residence before admission) 
3 0. COUN! °. b. COUNTY 
5 2 MARYLAND Mp 
3 b, CITY OR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN tb & Airy OR TOWN (If outside gy ‘ote limits, write RURAL and give nearest town) 
3 3 RURAL ond give nearest town) cae vee 5 QO 
Be OUEA A (RS |? CEA W Ty 
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quires that the death certificate be executed within 24 haurs after death: Page 4 


~ $. SEX 6, COLOR OR RACE 17. MARRIED [BX-NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s |v F lost birthdoy) Nas 
2s is VW wiboweD [] Divorced [FJ Dec, {s; fel 6 q & 
a 
Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TINGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of warking life, even if retired) 
j . my 
see | Seri enpuyeo |GisHo Pv we 
ORs 13. FATHER'S NAME 0 1A. ae ‘S$ MAIDEN NAME 
ot 
9° 
Be 2 Janes Roasn Guntin & ise SaiTH 
' £ q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. wl aglk Widton Yj 
5 {¥an, ng. of unknown} (hye, give dates of service) JA [> O a 
ASE 6 0 Nic ON 3 AA v 
2 = 18. CAUSE OF DEATH [Enter only one cou Tine for (0), (6), ond (c}.] INTERVAL BETWEEN 
2s 9 
=e PART 1, DEATH WAS CAUSED Zante s us E 1D DEAT 
coe IMMEDIATE CAUSE, 0) Ss = = 
£eo 1 ae —, 
=i uf DUE TO, 
> = i - 
fear Conditions, if any, which f & S SS U ( S saan 
BES gove rise to immediote 
Shs cotse (0), stoting the under. (| OVE TO 
Fecx~v lying couse jost. 
foc e§ ——=— (ce) 
228 ae 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Sass r a ae ae - 
eases 3 ves] Nose 
are § © | 200. ACCIDENT WAS UNDERLYING 3 | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18) 
eeS2° & | OR CONTRIBUTING LD CAUSE OF 
@gees © [MIF EITHER, NOTIFY MEDICAL EXAMIRERS 
hs ae 2 
3 BESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
= Sue Soe 3 Hour oo, m, While Not while factory, street, office bldg., etc.) | 
mpi 7§ = p.m. oe y 4 f 
OFLaS 
zfin 5 21, | certify/fhat | ottended the deceased from. AAs L -» WsS-1 that | last saw the deceased 
Z8ERd 
8 3 << 5 olive on__. $_ Gb” —-—, 19_.>_™_, and thaf deoth occurred at. YM, from the causes and on the dote stoted above, 
woke OD 7 
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435% ~ ACTUAL ral b) VY 
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Alisre Bupt 2e/s Evyce C64 EE: = > 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s 1268 CERTIFICATE OF DEATH te a 


ist 
(=) 


¥, Reg. Dist. No. / 
43 \ 2. USUAL RESIDENCE [Whéye deceased lived. If institutions, Residence beforg.edmnsion) 

2 0.8 b. COUNT als. 
= Z Vs S214 
Be Be TOWN (if ound corpprote limits, write | c. Ey OF STAY IN Ib ¢. CITY OR TOWNA If outside corporate limjts, write RURAL ond give nearest town} 

52 ip ey YY] y De ji 
eed MAY Yeh yo 10 law 4 

22 . NAME OF he, TAL {tf not in hospitol, give street 134 a , d. STREET ADDRESS A . 15 RESIDENCE 
a3 * SR INSTITUTION ON _A FARM? 
aS yes] No] 
£§ 


¥ 


Then please remave carbon papers. Pag 


First f 4. DATE : 
| NAME OF ir Middle git nth a Yeor 
(Type or print) VE pla ba Beara 19. 

LS, SEX DED, OR , 7. pani NEVER MARRIED [[] | 8. DATE OF BIRTH ee RI IF UNDER 24 HES. 

ped Min. 

es 2 Vio LB, I, wioowen JJ—Divorceo | LY Mp a Kb Py) aka eee 

10s. USUAL OCCUPATION (Give kind of fark done] 108. KIND OF BUSINESS OR INDUSTRY | M5 elRy 12. CITIZEN OF WHAT COUNTRY? 

dufiyg most of working lifeveven if retired) ; 

£7 HCY EF O74 ? 2 TEE 77 
13. FATHER'S i 14, MOTHER'S MAIDEN NAM ; 

ae. IY) g 
HEA (hd; A. 
15 WAS wegen INU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. } 
Ht ys, give wor or dates of vervice} 7 
Yink._f = Atl tbl? Lagu f Lilt 


18. paren SE OF DEATH [Enier only one couve per tif —— a {b), ond (€}-] INTERVAL BETAVEEN 


PART I. DEATH WAS CAUSED B) ONSET ANQ DEATH 
IMMEDIATE. CAUSE, io 


DUE TO 


ns, if any, which b 
Qove rise to immediote 
if couse (0), stoting the under. { DUE TO 
/ lyin, e lost. . 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19, ee 
yes} Not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING D2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour «in, While Not while foctory. street, office bldg., etc.) 1 i 
p.m. jot work [] ot work [] 


H 
21. | certify that | attended the deceased from___////Q._____ 19%. ta fags LE. 195. A that | ast saw the deceased 


alive on_______. ae eee, 1, . and that death accurred nee. M, fram the causes and an the date gull Lilie 
} iy ) ADDRESS. dalle, v7 jown, stote) 


Hemi | finte. Lhe! uate fll, JHMM. L, PDL 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


‘etained by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


hauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S. 
NAME (Type 


/ ’ i eek ; 1 
|E OF 9 METERY ‘OR CRE Yor own, of county) (Stote vi 
y aoe orl igs LEE ty Wy Le 
TURE ADDRESS G4, RECD BY GASTRAR'S SIGNATURE 
Bere, Lele PER 28 1 ene: eee 


ee 


oe 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page ay 
ma 
TOF 


Ea 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 7 FilmG2le 2-1-57 et 


: ,CERTIFICATE OF DEATH E vue Am 


cony (UARGE Sty RL MARYLAND sar MA ryland. comm Ww, KhIer 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY eid (if butside Sea mits, write RURAL pad give nearest sos 


oR end give neerest town) fin this plece) c 
ow Di, Le he uf XO" Dinan kp Lif 


It as 
oi bbe oe Y STREET {If rurel giyeslocetion) 


pee 


ed within 24 hours after death. 


INSTITUTION OR ADDRESS, 
2 
a STREET panes, Ho me : Ke f- FD. vA Le, x 3 ! 
Leaf 3. NAME OF (Firs!) (Middle) (Test) a She (Month) Ber) Teer) 


DEATH Ve, 63 Tote 


istrar within 72 hours after death. After this 
the funeral director, the third copy of.this 


reer! TAME S Edward Feddeman 


a2 

( vow Nn Atlasts, Vreinte 
18. MEDICAL CERTIFICATION TERVAL BGT WEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&ATH 


r j ‘j / D: = Ll 
2D J > WMMEDIATE CAUSE (a) S.-i oe E t 
: ANTECEDENT CAUSE(S) DUE TO ee 
DISEASES OR CONDITIONS, IF ANY, (8) £35 €vta Ga/ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE 10 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


@ 
a 
i 
s 5. SEX 6. EoLOR OR ve By NS 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= CI ‘WIDOWED, DIV! A SMsaine] Daye a a = 
a * jonths Deys Hours i 
= (Si ry 
feck PH A7 cl st for “Single | Tune Wa, 1¥74 | GA |" | 
cn 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN ey WHAT 
= done during most of working life, even If OR INDUSTRY 4 T ’ COUNTRY 
3 aa - Aborer Virginian . 
cv a 
2 oe 13, FATHER’S NAME a) 14, MOTHER'S MAIDEN NAME 
2 
o- WA -€@nd2man Awa 3 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. % was & ADDRESS 
Ys (Yes, no, .) | (if Yes, give wer or detes of service) 3 , 
2: 4- / @ 
m@ 3 
eo 
a 
z2 
o 
FS 


TO THE DEATH BUT NOT RELATED TO THE “ 

DISEASE OR CONDITION CAUSING DEATH. Tagore) 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20) AUTOPSY? 

yes [] No [* 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Sisto) 
OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Zie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


a 19.57. that I last saw the deceased 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To voc PHYSICIAN OR HOSPITAL: 


| alive on... feittit .M, from the causes and on the date stated above. 

z SIGNATURI 4 ADB RESS, (Street, city, town, stete) , DATE SIGNED 

2 ff “4 b 7 ‘4 7 
Hoek, 4 - Pyiweauyns. £01 FinLh di Via : 
+] 23. BURIAL, CREMATION, DATE THEREOF (7 | NAME OF CEMETERY OR CREMATORY LOCAWON (City, town, or county) (Stef 

8 Payee; {sPeci ] 3 t pe itp fim 

“| furan p fay Wath vifle ‘ lu ytte 

a 7 
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24. REC'D BY REGISTRAR 


DATE 1 AS, / 


ATWR } } 25, RAL DIRECTOR'S {GNATURI 
& : ee ua ty 


SCA NVTUNE 


156t »T SPN 


Maced 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01258 
FE 1 BERICAL EXAMINER’S CERTIFICATE OF DEATH sree 
Reg. Olst. No. 


By BY 
3 2 \ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

- ame °. . 
=a 6 Worcester marviano || ° STATE Maryland ». COUNTY Worcester 
2s 2 b. CITY ot TOWN ace ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Bo 5§ Z Lv E. 
z= 2 DisHoPs qyns || X| Berke Bis no es 
a . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
side 0 i RE 
ary 4) j Yes Bq NO [] 
i} ~ 
ee 3. NAME OF Firat Middle 4. ey Month Day Year 

3 

> A> (Type or print) WILLIAM WASHINGTON FLOYD. can January 2219 57 
ee Be 3. SEX 6. COLOR OR RACE |7. MARRIED ) NEVER MARRIED DX] 8. OATE OF BIRTH 9. [AGE te von [IFUNDER TYEAR] IF UNDER 24 HES. 

fue 
ote Male White [wiroweof  oworceo Sted, 2 1%7 7 on [pete 
Hy og 10a. USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay 2 dyring most of warking life, even if ee ) 8 UD 
£523 A sLse |Feep BAK Riso, fai |. eR Sr aoe 
tae ze 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sc Es Q = pine Diva) (oe, { 4 Ove 
fgop $4 5 HAR Lor T Sie 
zeae TS, WAS DECEASED EVER INU: S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17. INFORMANT Address 

es (Yes, 90, oF unknown) UF yet, give wor or dotes of servica) & 

€ oop 
EGa. 4, ANAS Ni_o Mas, Mn y NA, ula 
Shae i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bets PART 1. DEATH WAS CAUSED BY: 
Beek TAOSANE CALISE fo) Fracture of skull 
gbes a? 2 eee Laceration of brain 
o = 
gt ae Condilions, a ony, which rs 

= os Gove rise to immediote couse 
were ; ing DUE TO 
Ress {0}, stoting the underlying 
gage couse lost, e- 
GE go ————. 
ol 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 g ae <7 PERFORMED? 
ed ef Masts! 
en = & sae Ps ry 

© 200. EXTEByAL CAUSE WAS 20b. DESCRIBE HOW INTUR RED. (E f 

B83 8 = | Rianne, COntneUtING x =i (OW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
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= Pigs 2 
, Os & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120, (City or to Stote 
g ios 8 fe howe i7i8 to Fae a a ae Oc cert~eg 

ear 6 6 . White Not while. H 
z2 ay = he 19 poy [ot work [] of work BAD Yard | Bishops " A erie Md, 
< 28 21. I certify that | taak charge af the remains described abave, held an Autapsy J, Inspection [1], Inquiry [-], and find that 

Cee : eed ee : 
So2e death resulted fram: Natural causes [_], Accident [1], Suicide (J, Hamicide [3g, Undetermined cause [J]. 
z so ; aaa 
Youlus * 
5e2e ACTUAL DATE SIGNED 
Bere 7 aR Mo, CHIEF MEDICAL EXAMINER FY 
= 5 3 z 4 4 anne: ASSISTANT MEDICAL EXAMINER [_] 1/22/57 

> All ¢ 
5 cn ReaAtniee’s Russell S. Fisher, MoD. ceeury mevicat examiner [] 
ate * Tio. BURIAL. CREMATION, [22b. DATE THEREO Zc, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) tote} 
Beto Tojo Le pee" spor rep Mews SELB Des 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 9s REGO phi PAu REGISPRAR'S SIGNATURE 
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200, ACCIDENT WAS UNDERLYING C] "]20b. DESCRIBE HOW INJURY OCCURRED. (Enter fatre af injury in Port Vor Port W of item 1B) 


OR CONTRIBUTING [] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Bay, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour. 91. While Not while foctory, street, office bidg., etc.) | 
Pom. 1 lot work [1] of work [] H 


21. | certify that | attended the deceased from____“* BLO ____, 192Fs, to. SZ, that | last saw the deceasec’ 


alive Cee ert oe LS Qe --- and that death occurred at.“ fe: , from the causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. No. 
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“ os 
% 23 /J). PLACE oF veaTH BD: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 fs oneoUNy, MARYLAND oy BRCOONaY 
Be Ne e Maryland Worcester 
= Se b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 o8 ‘g RURAL ond give neores! town) = , > 
° 32 4 “i 8 years Pocomoke City 
& of d. NAME OF HOSPITAL (IF no} in hospital, give sireet oddress) od, STREET ADDRESS @. 1S RESIDENCE 
2 22 
6 =% OR INSTITUTION ON A FARM? 
eee Q bh ec 103 Fourth Street ves (NO Gt 
2 £6 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
<2 DECEASED OF 
> $ (Type or print) Jilliam Hill Death Januar 1957 
Eps 

Se 


S. SEX &. COLOR OR RACE |7. MARRIED LMJ NEVER MARRIED [] |8. DATE OF BIRTH % AGE In voor Cae ie TF UNDER 24 HRS, 
lonths| Days | Hours] Min. 
Male White |woowed  ovorceoO | Jan. 14,1890 66. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ hase ey 
(Yas, 90, oF unknown) {IF yes, give wor or dotes of service) 
$) No --- P15-10-7335| Mrs Clara BE. Hill, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} c 


Zé DUE TO 


£ / during mast of working life, even if retired) 

g Maryland USA 
s { “113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2\ ohn W. Hill Mary Strong 

8 

Sy 

£ 


INTERVAL BETWEEN 
Ol T DEATH 


usion ours 


Then please remove carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


Conditions, it ony, which _Coroner, Artery Disease 
gove rise to immediote ero 


co¥se (0), sloting the under. 


The law requires that the death certificate be executed with, 
icate has been signed by the attending physician and camplets 


puysictan's Charles W, Trader, M.D. 
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‘Zo. BURIAL, Ras Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
MOVAI ) : s 
urd a =12- Bap eme Pocomoke C fa and 
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15M 9788 \ ao _~_____* __Pocomoke, Md, |WaN i lll’ “ane Fleate 


ITAL OR ATTENDING PHYSICIAN 
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5 s lying couse lost. te 
a] 5 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 39. WAS AUTOPSY 
Hs Q PERFORMED? 
: = 
£33 6) < yes] no [] 
ees E | 200. ACCIDENT WAS UNDERLYING F120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or Port Il of item 18.) 
ey © | OR CONTRIBUTING L] CAUSE OF DEATH 
eee 4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 5 
oss % [20c. TIME OF INJURY Month, ae Year ]20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.2 ra ieee eae: While Nol sie foctoty, street, office bidg., etc.) ¢ 
Sa° 2 p.m. jot work [] of work [[] ' 
2 oa 
Ss 21. | certify that | attended the deceased from_____Oot,______, 19.50. ta Jame 9, , 19.2f that | fast saw the deceased 
ge 4 
2 
eg 3 ative a! a 17. , and that death occurred at 09, 22 *M, fram the causes and on the date stated above. 
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oO 
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23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
°. 
pee ; Nb 20 6sTE manvuano || © STATE 7 ~ b. COUNTY 6 2465TE 
2 Ps \]_b. CITY OR TOWN (if cuttide sagporate limits, write RURAL ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
= es CEA oO ss 
Fe Oa O) AA ns x : 
ae q E RESS. / 1S RESIDENCE 
5 ; 4. oe OF HOSPITAL AM — (If nat in hospitol, give in dress) a STREET ADDI Mg 7 * 1S RESIDENCE 
& ALT OAS Ave SD NO 
2 3. NAME OF First Middle 4. DATE Month Oay Year 
Ea Greed Lev; Pry! o Lyn res 
Ae Se 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED BQ] 8. DATE OF BIRTH 
=p e 
= MAcG \AH IT G|wioowenQ _ oivorceo FI 2 
oot We. USUAL OCCUPATION {Give kind of work done] 10b, KIND D OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ste or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
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5 se Mist Ron er ed 0 aeAan Cir Pp) USE, 
a>? 14, MOTHER'S MAIDEN NAME 


bony 
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MAb, LywC rs 


15. WAS DECEASED EVERWN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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IMMEDIATE CAUSE to) 


DUE TO 
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ine 8 6 7 ee RFORMED? 
S\ 07 ‘ . 
3 3 5 PA Gack ft z= Lied, A eo NO 
5 & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18. x 
i Se = [Prien ae CONTRIBUTING O 10" toa ED. (Enter nature of injury in Port | or Port I! of item 18.) 
SER & | CAUSE OF DEATH. 
zo a 
gu 3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120, (City or town) (County) {Stote) 
ete 8 Hour omg While Not while Nae en Seren wD A) 
£ 3 # = p.m. 19. fot work (] ot work (] ~ 0 
oO . . . . - 
2s 21. 1 certify thot | took chorge of the remgjeS described obove, held an Autopsy BW Inspection [9% Inquiry [af and find that 
= 36 deoth resulted from: Notural causes [gf Accident [1], Suicide [], Homicide [], Undetermined cause []. 
¥5 . 
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foo Gite Metarrbn li. Kabbesrd, use Mad ih BI 
Sser ASSISTANT MEDICAL EXAMINER. 9 
PMI AEs EXAMINER'S o 4, 13 7 
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1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 3 6 1 
; CERTIFICATE OF DEATH Ses snin SET 


= cs £ 
& ere ui Oe OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e pu county Worcester manviano |] ° STATE Varyland ». countyiorces ter 
£ Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) " Stocrton 
= ae Stockton Lae. 
= 2 d. NAME OF HOSPITAL [if not in hospital, jive street oddress! |. STREET ADDRESS 1 . 1S RESIDENCE 
% 3 ge OR INSTITUTION tone: : i P.O. Box 137 © ON A FARM? 
Sua ¢0 ves (] NO 
5 ae 
cig 5 3. NAME OF Fint Middle Lost 4. DATE iid 
So jeter Gorin) Nancy Marshall OF ie 
¢ 7) 
< 2 S. SEX 6. COLOR OR RACE |7. MARRIEDIES NEVER MARRIED (-] |8. OATE OF BIRTH 9. AGE {In =e 7 ER 24HRS._ 
‘'; | Min. 4 
= 3 Female Negro wiooweo[] —ovorceot) | May 13,1890 Been ie 
3 Oe 100. part ih elll ea (Give kind ot iid 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 os luring most of working life, even if retire : 
g 23 i } Domestic Housework Virginia UeSeA 
a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 J Saunders Horsey Lovie Brittinzham 
= 3 1§, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, [17 INFORMANT ‘Address 
Pid Rages (pa gee ease verve) a = iar ae, 
g ) no | fi ) , 2g - Ste é 
< 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


) x DUE TO 


thot the death cert 


Conditions, if ony, which o 
gove rise to immediote 


ires 


3 cotse {0}, stoting the under. ( CUETO 
g tying couse lost. e) 
a Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
S —— =e 
€ F 6) yess] nol] 
2 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. puaGe OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour 0. m, While Not while foctory, street, office bldg., ere) ’ 
p.m. 19 lot work [J of work 


21. | certify that | pitenses ae deceased from__f ~20-C/ | ee Coke te Sep 19.._,that | last saw the deceased 


ar attend 


After this certificate has been signed by the attending physicion and completely f 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: The law requi 


3 

& 

2 

2g ative an... =230.=4 :, d that death accurred at. , fram the causes and an the date stated abave, 
= 5 £ , ADORESS (Street, city or town, state) DATE SIGNED 
56 ACTUAL S ee: 

32 / SIGNATUR MO. fea 

Sa PHYSICIAN'S = Wy 

o AME (Type), CO (Ff £ 


| _jNAmE (Tyee) ___ 7 fo 1. _©CO fA 
220. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
renovate”) | Feb.3,1957 Stockton Ceme Stockton , Maryland 
23. FUNERAL DIRECTOR'S SIGNATSRE ADDRESS ‘2da. REC'D B¥ REGISTRAR | 24b. REGISTRAR'S SIGHAT! 
YS A}S (4) {) J Yatton Chih Us DPOf/3/ | E' Coe 
Yeu 988 “ AE dem LT = “ | DATE 
De ee a a eae 


“* 


TO Fus 
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WMA? oo Le gor | mm Gan. 2O SZ. 
7 UNDER 24 Hi 
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[Fre ae, pe wivowen [~~ _vivorceo [J] ef ee TH isi hee cf 


J C3 
& 3 : 1. PLAGE OF my 2, USUAL RESIDENCE (Where deceased Feed 1 ination Rekdence Cafe odigtog) 
e 32 ¥ CV #A1E MARYLAND LO C4 ae 
£ Be b. CITY OR TOWN Ulf culide corporate aoe write Te. = “f SJAYIN Tb ¢. CITY OR TOWN (JF Guide ey yr ote dimils, write RURAL ond give nearest town} 
§ 33 : Gua as fawn) 
3S Sz Lat é 
. <3 cee 2 
= 2D }. NAME or aaeerae {If not in haspitol, give street odd d. STREET ADDRESS . 1S RESIDENCE 
3 5 © Oe INSTITUTION ia Gi es eden) / ah ON A FARM? 
2 Be K HG, ‘ pe ves (No (1) 
8 ce 
= Oo 3. NAME OF Fi 4. DAI 

«© “4 Nectkep g ist ayy lost TE Month Day Year 
« 3 (Type or = atk La 
S D 

o 

é 


oe 10a. USUAL OCCUPATION (Give tet af work Ere 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stgte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 ST 1g mast of warking life, e' a > Wk iS p. 

ee / Lah! 2 a Ke ae fess iP: 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | 

8% WY BOR s A. 

40 We ee PEA A_C me AD AAA tcp 

S 


° 1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INT Address 
= 1 Yes, no, oF unknown) (IF yes, giva wor or dotes of service) 14 re ee se 
410 Lt eChw)s Wis Le ee. ~~ 


1B, CAUSE OF DEATH [Enter anly one couse per line far {a), (b), ond (ch} petals BETWEEN. 


PART I. DEATH WAS CAUSED BY: Pee nee DEATH 
IMMEDIATE CAUSE (a! 


Uh. 3x DUE TO 
Canditians, if any, which (b) 


gove rise to immediote 
catse (a), stating the under- BuEITO: 


7 


Then please. ¢ 


the registror prior to burial, cremation, or removol, ond in any event withii 


lying couse fost. (2). 
Part Il. OTHER SIGDHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pe Bae 
Ri 
A 


Vind Pee oe a ae (CP erm ves] No [q~ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Es Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, re)! H ‘20F. (City or town) (County) {Stote) 
Hour a.m. While. Not whil °K factory, street, office bldg., etc. 
p.m. jat work [[] at work A 
y, Uf 


21. | certify thft | attended the deceased fram. 5 192 Zthot | last saw the deceased 
olive\ong.neteeee 7G, wF7, ond thot deoth occurred ot »2.:.Q4 “M, from the couses and on the dote stoted above. 


eg y reat, 4, town, "he. 


To. Bi pia tea H Glen, 23,0001 M54 NAME OF CEMETERY OR CREMATORY Td. TION (Cay, tawn, or caunty) {Stote) 
yo iy) 
fi OLA oe Prd 
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ar ottending physician. 
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AL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 
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“ E (in yeon  [IFUNDER TYEAR| IF UNDER 24 
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of FLA ; Va 
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r Al her 
a 13. 
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8 a couse fost, EVeTE C — 
= ° 
2 3 Zz "ART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINALOIS ah ON GIVEN IN PyhkT 1(0)[19. WAS AUTOPSY 
foe ® g ) : PERFORMED? 
esos 6 poz we : Ag a 7 : a 
mS sie = 200, EXTERMAL CAUSE WAS 20b. OFBCRIBE HOW INI . (Enter noture of injury i i “2 
sRee E | ituarr hor ntnsUtiNG C IOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of iterff1B.) 

Ze Ez 6 CAUSE OFFDEATH 

2 oui 8 § | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, fou, 20. (City or town) (County) (Stare) 
1 ec) a Hour foctory, street, office bldg., ete. 

Yota 8 om. White, Not while 

2225 3 pie 19; Milo wedi ol iterros el ' 

a : . + . = n 
e228 21, b certify that | tool rge of the remgins described above, held an Autopsy [_], Inspection [Ff Inquiry [Af-and find that 
2 558 death-r latuyal causes [7], Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 

~ . - 
2509 . : 
6 See ACTUAL DATE SIGNED 
ge08 | [SGN aur MALY Ttt19 Mp, CHIEF MEDICAL EXAMINER ([} : 
> b> A 3 aS ASSISTANT MEDICAL EXAMINER [J 

© EXAMINE! le 

Ss "e 8 NAME (uta ay yriuvS DEPUTY MEDICAL Examiner (£}—— 
Sd Mio. BURIAL, CREM a Tias. DATE THERE a 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIQN (City, town, oF coun 
iS eee Soni 4[73 PRY DANI CLE EAU 2 


23. FUNERAL DIRECTOR'S SIGNATARE ADDRESS ‘da. REC'D BY REGISFRAR | 24b. REGISPRAR'S SIGNATURE 
VS. AISME(S) f } { fp. B ‘ 
5M 9/55 S J saat Pe EQ A | ome /// $75 ZL Za. LOA cy p+. 


ZIPAIT3 xv 3 YA 


3A nvaung 


Leo + NVI 
Wacoxl 
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es? and 2 shauld be filed with 


cote be executed within 24 hours ofter death: Poge 4 
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Then pleose remove carbon popers. 


L DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 6 4 2 
1275 CERTIFICATE OF DEATH cee Bee 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If intitution: Residence before edmision) 
# Woreester marytano |} ° Maryland COUNTY Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) _ 
Whaleyvilie life X| Whaleyville 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS | Je. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
XXX ves (+ NO 1] 
3. NAME OF Fint Middle tov 4. DATE Month Doy Yeor 
DECEASED OF 
rere H. LEE NIBLETT bam Jan, 19 19 97 
5. SEX 6. COLOR OR RACE | 7. MARRIED {73 NEVER MARRIED (O | ® DATE OF RTH 9. GE (nee IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
wr irthday) Month: i 
Male White |woown oworceof] | May 6, 1874 | ome oral eae “3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mone nee ‘even if retired) Ch 4 eC k en Ma. ryl a na USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME j 
Henry S, Niblett Mary Jane Truitt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


meee [fms 2140 54-7264 Mrs. Lizzie Niblett Whaaepyille} Md 


18, CAUSE OF DEATH [Enter only one couse per line for(o}, (b), 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the vader. 
lying couse lost. (ce). 


Pact It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY , 


PERFORMED? 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port Nl of item 16.) 
OR CONTRIBUTING Et CAUSE-OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stole) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY th, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (Ci 
Hour 0. 7. fe While Not whi} foctory,-street, office bldg., etc.) ! a 
pi 19 [ot work CJ-urwory7 1 


21. | certify that | attended the deceased tM i td EMT £73, 19-2. & Eee, See that | last saw the deceased 
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alive on M, fram the causes and an the date stated abave. 


(Street, city or town, state) // DATE SIGNED 
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‘ond that ae accurred at £70 
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